THE DIVISION OF HEALTH OF MISSOUR]

297

Ith, S [ o LN
e FILED JAN 24 1958 STANDARD CERTIFICATE OF DEATH st
li
vi:. | R:gistrmmq District No. 4.'2 Primary Ro_g_islrulion District Na. 1000 Registrsxr's No.,___‘_,_43___________
!
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjd:’mc’. before
0 oo COUNIY  Bychanan o STATEMISSOUTL b COUNTY yp.\ ) - adiasion
7 ' b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY - Inside Limits
TOWN at, JOSQDLI Yos ] Mo [ TOWN ot. JOSGph _’ji’7 YBSE Ne (]
c. Egls_é’-n':‘A{jEOSF (If NOT in hospital, give locatian) | Length of stay in Tb d. SBRD%EEES {If outside, give location) cg Reside on Form
A . Al N
wstitution 322 Arjzona 51 yrs 322 Arizona Yes 0 Mol
3. :ITAME OF DE;:EASED First Middle Last 4, Dé;E Month Day Year
rint * 4 .
pe o prin Stephan (Luchiei)Lukis peatH Jan. 12, 1958
5. SEX 6. COLOR OR RACE| 7. Fl R~ 0 8. DATE OF BIRTH 9. AGE {In ysars JFLUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED EVER MARRIED
3 rthday) [ Menths | Days Hours Min,
Male Vhite WIDOWED{ | oworcen[]| Oct. 9, 1 877 'B'di thiey) [Ment Y * i

T Giawdsauas I+ WY & TS HE BAMaITy TR

100. USUAL QCCUPATION (Giva kind of work done

during most of working life, even if retired)

i INDUSTRY
Retired Tiutcher

10k. KIND OF BLISINESS OR
Swift & Co.

11. BIRTHPLACE (City ond state or country)

Hungary

5

12. CITIZEN OF WHAT COUNTRY?

Hungsary

130. FATHER'S NAME

Paul Lukis {Luchici)

Not Kno

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE ( Luchiri)

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yas, nnbunlmqwn)‘(li yes, give war or dates of servica)

16. SOCIAL SECURITY NO.

L872-08-0037

17. INFORMANT

Sophia Lukis

Sophia Tukis

Address

322 Arizona Ave.

PART |.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)'

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} g:ﬁ k ﬁ!ﬂ]& - H E"V\ ¥] L&Hﬂ (3 E .

INTERVAL BETWEEN
ONSET AND DEATH

{Licensed Embolmer’s

sment on Reverse Side)

w
—
o
]
o
-
w
w
[
x
E
o Conditions, if any, . DUE TO (b}
> which gave rise to
[ad above cause (g},
r4 stating the vnder- }
8 % fying cause last, DUE TO (c)
g - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART I (a) 19. geg;«gg&gsz
« v
] 331X YEs[] NO
5Z¢ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
=R
« ¢ d | O
1 |
j U| 2c. TIME OF .Hour Month, Day, Year
o g INJURY  a.m.
>_', ki p-m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D furm, factory, strest, office bldg., etc.)
v WORK AT WORK -
yETY
21. | attended the deceased from N 1-' . 1o A:ﬁasl ‘suwm aliva en
Death occurred at s p m on the date stated obove; and to the best of my knowledge, from the causes stated.
22a. SGH {Degrae or titla) j 2. ADDRESS) Q L T hrcnn_ 22¢. DATE SIGNED
:LW_ . r b WI - I - I “'\,‘P
23a. BURIAL, CREMATION, b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (‘Clty, town, or county) {State)
REMQVALiSp.:Ify) "re . N ‘
Buria Jan, 15,58 [Mt. Clivet Cemetery 3t. Joseph, Mo.
24. FUNERAL DIRECTOR ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY ME, OF DY i et e ee e e e s e s ettt e s s raas ., Student Embalmer No. ..................

SHUAENE «-rvevevereaeereeeees e seesenesseesesses e ress e Signed..é«&..é....%ﬂ(/(m. .................

Signature of Student Embalmer

Licensed Embatmer No...%~¢, 1’/

- . P. O, Address, .{%&fi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN"handwriting, *
If this-body is not embalmed, fact should be so stated above.

. t -




